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Experimental Studies on the Heart. The lengthy discussion on cardio-^^lijl 
vascular response to smoking and nicotine which started in the preceding page"^jpllpl 
-- -and continued to the next page does not relate directly to the question of 
cigarette smoking. Most ox the cited references are on catecholamines, 
carbon monoxide and hypoxia. There are only two references on cigarette '' '■ 
smoke: (15b) VVestfall et al. and (32) Edmundowicz et al. reiating to the 
release of catecholamines but the amount or cigarette smoke administered ■ : : 

^as excessive, since there was a significant rise in blood' pressure (ilV to 176) 
and slowing oi : ne aeart rate. There is no cued reference that catecholamines- 
can be released by administration of ordinary amounts of cigarette smoke 
.which does not influence blood pressure. 'A-.-- • ra . 
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-Pig.'- . ] tWCS FCUAbVC J-At*£3CE*GtC ftLOOCAZ? WITH F*CrhJi.sCLCL (I.C.I. 

y/'jjt.''• 4? • *5.520), A. C- f H nJjwIci* . f . *, CiMt Uflt* . aad t. f. 

| Niftfd . VeI; Virginia Cniv. Sc-h.’of .“>4., w wr*antovr., V. Vs. 

’ Ci<ht aaa*£hetlred dJ|S %era caJe Co inhale iao<« t roa 

dltarette* through • cuffed endotracheal cube; r«<pU*tlo£i 
SsSWi'.v'h. w*r« althar »;or»*eaeous «r control led by a pvip respirator. 

tiivifi *a Inertia* lo mi-i arterial pressure (A.f.) 

* ^ ,OQ Uf to IJi m, |> 4 , a 4«ct«tt« of la heart rate (H.I.), 
■ aad (acres*** of 12?. la strode volute (J.V.) sad la 

UrdUc outpur (C.O.) (ill win value*). Nib levels of epl- 
aaphrida (I) at.d norepinephrine (S) in blood (term the hi#.*; 

£ fyfi'l Inferior v»a* civi (t.V.C.) lacrcated fro** <0.2 to Hi and 

frow<Q.2 co 23 y/L reiaectively. Sl-sllar response* fcll^ed 
!.T. lajecclbc.* of nlcottna. After 3-adrenerjit blockade with 
0.2 cd./k{. propranolol 1*7., asking decreased R.a. by 22 ** 

* v’ 1 "-' S.f. by 92. aid C.O. by 3^*. .Vein A.?, lncrraaed froa HO to 
^Hi an. F 4 and acvaral dogs developed cranstesc left veacri- * 

'- eular fellore. Fesa. levels of E and 2C. Its Che ht|*i 1,7.,C* ' 

^ • increased fron < 0:2 eo 1*5 end fr-ja < 0.2 co 20 y/L. teeponeea 

to eicociae blockade were tisllar. Co-clmlen t J- 

•drener(ic blockade by propranolol does roc nodify cr.a relceeo 
of cacectola^tne* froa cha adlenat xlaad of dogs til response eo 
■ -.X oaoklad end alcoclne; umaiklog of a receptor activity caused 

severe hvperc.fi*loa and cocxro-liei left ventricular function. 
(Supported by L*S?HS Craac Q7?5i-<?2). ^ 
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The other experiments cited relate to nicotine. The significance of 
ineasui ement of nuineni Diood flow was" not mentioned. Nicotine increases 
nutrient flow in a dog with coronary constriction indicating that there is 
adequate blood flow in the ischemic area following nicotine injection. 
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jource: https://www.mdustrydocuments.ucsf.edu/docs/ptlkOOOO 
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